PUBlIcRtormation Meeting:




WiyaDo This?
—RISGAAVIERtINFEaILN Center Act

—EEUETaINIBNEY GiVen to support establishing
Communicy; Mental H
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Why, _Q'_r This?

""-*I

to provide care for the majority of individuals
with severe & persistent mental illness.
Programming offered in the most appropriate
setting, close to home, provides structure &
stability to persons with special needs.
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Why:Do This?

- NPYEEensuERt (MG Recommendations
—DEVEIOPIStrate gy |0 close; geriatric long-term &
NUrSIR@NEENItES e community resources.

— Developistrate tylose youth units in the
nospitalsiés semmmunlty resources.

. nce abuse patients at locations
other that psychiatric hospitals.

Reduce the number of beds by 949.
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=

= INapprePRELE (NSt tionalization perpetuates

r
~ unwWarfiented|as tlons that persons so

Suchi confinement severely diminishes the
everyday life activities of individuals, including
family relations, social controls, etc.

6 01-03 DMH/DD/SAS AMH Section



person doesi not oppose such treatment
and the placement can be reasonably
accommodated, taking into account the
resources available to the state.
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WhyaDo This?

"e i OJ%HJ hec by 667.
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WhyaDo This?

.
2001 Consultant (MGIF) Recommendations
- MeVercidren ous‘rf State hospitals.
-~ Discontinterserving elderly long-term.
—Iéatststance abuse clients in Alcohol and

Drug Abuse Treatment Centers (ADATCs)
\ )

»
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WhyiDo This?

rlmg Prlale] plfeg. &
VIGES DnolJJrJ pe provided in the most
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Why, _@fr This?

It is flJrrner rf obligation of state and local
gOVErMENELo provide community-based

unepposed by the affected individuals, and
can be reasonably accommodated within
available resources, taking into account the
needs of other person for mh/dd/sa services.
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DELEHNINING 5 Bed Capacity in State
r O:Jr)]‘r a,ls

TRBIENOFStake pSyehiatic hospitals in public
ERtINEaItIrSYStem

| RECOMIMENUALIONS L consultants.

Ol mumr\/ur- Service delivery system.

Transfe L rC|S to expand community
SErvices. g
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' JJerche o)< "}J’JO' di be to provide long-
- term renruJJch Ve services people with

Children st ould be served in local or
regional programs, not state hospitals.
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(\I.I .I ~

DUGILE

~ Adults
~ AdUlts
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rlogejez]] Target Populations
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SpecialiRPopulations
_ [EOIENSICHIEUENTS:

_[RESECICHINBIOLOCOI Patients
- Dear consu
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SIVIC 2 Stopped

dilediandiintermediate nursing.

flzlirle eplef S

Shvicespierrchildren under 12.
Residentialiprograms for adolescents
ORTE -

\ ).

Services to people with TB

H B B
(2

U G
(>
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SEIVICESItere Reduced

[AEUIE Jong~'termJ

~Adolescent admiss .J_JJ’J\

~ Adult a@missions.

‘Meaical: -
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.enter (Wilson)

- HiggErPOpUIatiGns
— ICEIEvEllof care r%* people with severe mental

Deople with severe
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SADiMAVerage Daily Census

Service Broughton |Cherry| Dix |Umstead| Total
Adult Admissions 159 90 78 118 445
Adult Longterm 134 198 108 157 597
Geriatric 80 16 51 52 199
Medical Senrvices 19 7 13 27 66
ICF/SNF 13 115 25 153
Child 10 18 28
Adolescent 31 16 35 117
TB Unit 2 2
Deaf Senvices Unit 10
Clinical Research 7
Pre-Trial Evaluation 23
Forensic Treatment 70

Total Census 432 1,717
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S Dowisizine|Schedule - All Hospitals

Fiscal Year
Closed

2002

Broughton
33

Umstead
25

Total Beds
Closed
114

2003

45

o

189

2004

4

30

207

200

36

69

169

2006

o

45

179

Totals
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= DewnsizingsSchedule - Dix

ot

;-

Fiscal Year Number of
Closed Bed Type Beds
2002 Adult Long Term 39

Adult Long Term 24

2003
Geropsychiatry 15
Geropsychiatry 16
2004 PRTF 23
Adult Admissions 18
2005 Medical 3
2006 Forensic Treatment 20
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S Downsizing Sehedule - Cherry

Fiscal Year Number of
Closed Bed Type Beds

Nursing Facility 15
TB Unit 2
Nursing Facility 37
Latency Child 10
Nursing Facility 47
Adult Long Term 31
Nursing Facility 16
Adult Long Term 31
Adolescent 4
2006 Adult Long Term 38
Adult Admissions 18

2002

2003

2004

2005
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4

Targa'lbg

.'

japacity FY 06

Service Broughton| Cherry Dix |[Umstead |Total Hospitals
Adult Admissions 97 12 60 84 313
Adult Longterm 89 98 45 60 292
Geriatric Admissions 20 20 20 20 80
Medical Services 10 10 10 10 40
Adolescent Admissions 12 12 12 19 95
Deaf Services Unit 10 10
Clinical Research 10 10
Pre-Trial Evaluation 34 34
Forensic Treatment 50 50 100
Total Capacity 218 212 251 193 934
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SaVilgs for: Tiransfer to
sommunities

“MBjerreutcome o downsizing will be the
JENEELONI OIFSaVINgS to __expand
Somnnity S5
In erderdterdewnsize, must expand
community services to accommodate
needs of d&harglng patients.

Must close entire wards to generate
savings for transfer to communities.
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Uhc Sjolf ommunlty Services
/ L EXpansion Statewide
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S

Fiscal Year for Funds
Transfer

Amount

2003

2,793,204

2004

16,242,750

2005

24,944,246

2006

49,030,312

2007

95,962,515
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_ [COOPEraUVEENO rt petween hospitals and
ared r)rogrrjm“

elg 't]'f\/ Systen s-[@el community services to
builc

Allocate br dge/start up funds.
Implement community services.
ID specific patients to transfer to community.
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DOWIISIZII J Iementatlon

ospital funding to continue
community Services.
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—

NeWAlnNemation hasibeen Used to Plan Expansion

I ComIpURItY: SERVICESF O el_' Developed this Year

s

_ HIErState anrl Jocgjlprr grams have worked
tOgEERsineeNast March to plan for
EXpansion of Eer\ ICES. .

pcal plansvary based on types of units
that will be'closed this year and local
service expal sion needs.
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Plaining for Expansion of
SOMMURMILY Services

i3
_Hiekenintoraccount.

NIRErcompleterrange; of needs that will have to
DE MEtTOIMndividuals to be served

d ppropr]atelﬂ\ 2n they return to their

' Information about needs of adults in state
hospitals documented as part of the O/mstead
services planning process.
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pmimunities

[

=astern Region

ﬁPQG PIEerto be Served in

30 01-03

Year |Albemarle [Dup-Sam-Len|Edge-Nash| Neuse Onslow Pitt |Riverstone
2002-2003 0 0 0 0 0 0 0
2003-2004 2 5 4 4 3 3 1
2004-2005 13 27 25 23 14 15 8
2005-2006 21 45 42 39 24 25 14
2006-2007 52 109 102 94 58 61 33

Year |[Roan-Chow| Southeast'n | Tideland | Wayne [Wil-Greene | Region
2002-2003 0 0 0 0 0 0
2003-2004 1 5 3 3 3 37
2004-2005 7 29 14 19 15 209
2005-2006 11 49 24 31 25 350
2006-2007 28 59 60 851
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=l
Ef)

HastpEalaliocated torlocal programs
ZiNgcVERaPPIOVED plc n,g.' for expansion of

ed for state hospital services/units to
be closec thls year will be allocated to local

programs for ongoing support of the
expanded community capacity.
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ommunity Service

Xpansion

Albemarle | $1,250,216 | Roan-Chow | $603,113
Dup-Sam-Len| $2,477,897 | Southeastn | $2,697,410
Edge-Nash | $2,163,745 | Tideland | $1,252,572
Neuse | $2,169,830 | Wayne | $1,615,547
Onslow | $1,222.982 | Wil-Greene | $1,269,448

Pitt $1,299,036
Riverstone | $837,027 Region | $18,858,832
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Person returns to the
community.
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PESOREEEntered Discharge Plans
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siarde plans before discharge.

',.

Cons ér"'cu' comes reviewed during monthly
Visits.
Summary of services/supports used by each
person submitted monthly.

35 01-03 DMH/DD/SAS AMH Section



	Public Information Meeting:
	Why Do This?
	Why Do This?
	Why Do This?
	Why Do This?
	Why Do This?
	Olmstead (continued)
	Why Do This?
	Why Do This?
	Why Do This?
	Why Do This?
	Determining Bed Capacity in State Hospitals
	Role of State Hospitals
	State Hospital Target Populations
	Special Populations
	Services to be Stopped
	Services to be Reduced
	NC Special Care Center (Wilson)
	FY 01 Average Daily Census
	Downsizing Schedule - All Hospitals
	Downsizing Schedule - Dix
	Downsizing Schedule - Cherry
	Target Bed Capacity FY 06
	Savings for Transfer to Communities
	Funds for Community Services Expansion Statewide
	Downsizing Implementation
	Downsizing Implementation
	How Information has been Used to Plan Expansion of Community Services to be Developed this Year
	Planning for Expansion of Community Services
	People to be Served in Communities
	Funding
	FY 07 Community Service Expansion
	No Cart Before the Horse
	Person-Centered Discharge Plans
	Monitoring

